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Statement of oocnpatlon.—Precise statement of

occupation is very important, so that the relative health-

fulness of various pursuits can be known. The question

applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
{ine will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
*-industrial employments, it is necessary to know (a} the
find of work and also () the nature of the business or

industry, and therefore an additional line is provided for,

the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form, part 6f the second state-
ment. Never return “Laborer,” "Foreman " “Manager,”

“Dealer,” etc., without more precise specnﬁcatmn as-Day

laborer, Farm laborer, Laborer—Coal mine, etc. Women.

at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be éntered as Housewife, Housework, or A¢ kome, and
children, not gainfully employed, as A# school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service, for wages, as Ser-

vant, Cook, Housemaid, ete. If the occupation has been .
changed or given up on account of the DISEASE CAUSING -

DEATH, state occupation at beginning of illness. If re-
- tired from business, that fact may be indicated thus:

Farmer (retired, 6 yrs.). For persons who have o accu-

pation whatever, write None.

Statement of cause of. death. —Name. first, the .
DISEASE CAUSING DEATH (the primary affection with re-’

spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-

brospinal fever (the only definite synonym is “Epidemic ;-
cercbrospinal meningitis”); Diphtheria (avoid use of

“Croup’; Typhoid fever (never report “Typhoid pneu-
monia’'); Lober pneumania, ‘Bronchopneumonia (“Pueu-
monia,"” unqualified, is indefinite}; Tuberculosis of lungs,
menmges, pcr:wnaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer” is less definite; avoid
use "of “Tumor” for malignant neoplasms); Measies;

Whooping cough; Chronic valvwlar hear! disease; C'hnma
énlerstitial mephritis, etc. The contributory (secondan
ot intercurrent) affection need not be stated unless lm
portant. Example: Measles (disease causing death]
£9 ds.; Braonchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ Asthenia,” “Anaemia” (merely symptomatic), ' Atrophy,"”
‘Callapse,” *Coma,” *'Convulsions,” "‘Debility” (“Con-
genital,” *Senile,” etc.}, “Dropsy,” “Exhaustion,” ‘‘Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” "0l
age,” “Shock,” ‘‘Uraemia,” *‘Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUBRPERAL seplichuemis,” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL, of as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway lrain—occident; Revolver wound of head—homicide; |
Poisoned by carbolic acid—probably suicide. The nature

of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of .
death approved by Committee on Nomenclature of the
American Medical Association.) ‘
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[Approved by U. 8. Oensus and American Public Health
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Statement of occupatfon.—Precise statement of -
occupation is very important, so that the relative health-

fulness of various pursuits can be known. The question

applies to each and every person, irrespective of age.

For many occupations a single word or term on the first

fine will be sufficient, e. g., Farmer or Planter, Physician,

Compositor, Architect, Locomotive engineer, Civil engineer,
- Stationary fireman, etc. But in many cases especially in

industrial employments, it is necessary to know (@) the

kind of work and also (b) the nature of the business or

industry, and -therefore an additional lige is provided for.
the [atter statement; it should be used only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; {a) Salesmun,

(b) Grocery: (a) Foreman, (&) Automobile factory, The

material worked on may form part of the second state-

ment. Never return “Laborer,” "“Foreman,” *"Manager,”

“Dealer,"” etc., without more precise specification, as Day

daborer, Farm laborer, Laborer—Coial mine, ete. Women

at home, who are engaged in the duties of the household

only (not paid Housekeepers who receive a definite salary),

may be entered as Houséwife, Housework, or At home, and .
children, not gainfully employed, as A¢ scheod or Al home,

Care should be taken to repart specifically the occupations

of persons engaged in domestic service, for wages, as Ser-

sant, Cook, Housemaid, etc. If the occupation has been

changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at beginning of illness. If re-

tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no ocen-

pation whatever, write None,

Statement of cause of death.—Name, first, the .

DISEASE CAUSING DEATH {the primary affecti9n with re-
spect to time and causation), using always the same
accepted term for the same’ discase. Examples: Cere-
brospingl fever (the only definite synonym is '‘Epidemic
cerebrospinal meningitis™); Diphtheria {avoid use of
“Croup'); Typhoid fever (never report “Typhoid  pneu-
monia"}; Lobar preumonia; Bromchopneumonia (" Pneu-
mionia,”
meninges, peritonaeum, ctc., Carcinoma, Sarcoma, etc. of
(name origin; “Cancer” is less’ definite; avoid
“Tumor” for "malignane neop[asms};‘- Measies;

'

e,

unqualified, is indefinite); Tuberctdosis of lungs, =
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. Whooping cough; Chromic valvular, heart disease; Chromic
“t: nlerstitial nephritis, etc, The contributory (secondary

or intercurrent) affection need not be stated’unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), {0 ds. Never
report mere symptoms or tetminal conditions, such as
“Asthenig,” ' Anaemia’’ (merely symptomatic), “Atrophy,”
‘Collapse,” "“Coma,” “Convulsions,” *Debility” {*Con-

genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart

failure,” “"Haemorrhage,"” “Inanition,” “Marasmus," "Old
age,” "Shock," “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained-as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '"PUERPERAL seplichasmia,” “PUEBRPERAL

peritonitis,” etc. State cause for which surgical operation -

was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AcclpeNTAL, ‘SUICIDAL, Or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railwey train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Noménclature of the
American Medical Association.) .

+ " .




HEGIS_THARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARc

MISSUUVUR! oTATE BUARL UVF NEALTN

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF/DEATH

2. FULL NAME...........ocoeoafi i

(a) Besidence. No...
(Usual place of nbode)

Lengih of residence in city or fown where death occurred

File Nowooreriierieiniiiniceaens
Registered Noo ....oooevninn

i monresident give city or town and State)
da. How loag in l}.S., if of Foreign birth? s, |1, ds.

PERSONAL AND STATISTICAL PARTICULARS

M EDI%CERTI FICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIYORCED {torite the word)

DA

4. COLOR OR RACE

3. SEX:

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

(or) WIFE oF ‘

16. DATE OF DEA TH ONTH. mn' AND YEAR) j a/w 2, 4(!9 /7

BY'CERTIFY, ’l'h(laltended deveased from ..

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS l DAYs If LESS than 1

8, OCCUPATION OF DECEASED
{a) Trade, profcssion, of
(b) General natwre of indusiry,
busipess, or esinblishment in

(¢) Name of employer

=
9, BIRTHPLACE (CITY OR TOWN) ..oooovren e v
(STATE OR COUNTRY) " \

18, WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHY.

DB AN OPERATION PRECEDE DEATHY....-.-r--.: .

10. NAME OF FATHER /‘V
. WAS THERE AN AUTOPSY Teuuussunrsratrersesosnossnnemmsnisarisars 1arssssossansasns sasbonmn st ras angs saasann
?_a 11. BIRTHPLACE OF FATHER CR TOWN) WHA‘F‘I"ES‘I‘ CONFIRMED DIAGNOSIST.c.ccvcnrivoiiansirarsyossscsamenssmssist s s anarans ey
E (STATE OR COUNTRY) (Sitned)...... L A3 POVEALIEA LT e
E 12, MAIDEN NAME OF MOTHER N 19 (Address)
v, LA *
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) covocvussmsmsmmsanersarsssscreneoesss s *Gtate’ the Drsmasm Cavmne Dears, ‘of in deaths from Viouewr Cavars, stata -
. é (1} Mzans awp Natoee of Insumr, and (2) whether Accronxear, Svrcmal, or
(STATE 0R COUNTRY) Houictoal {See reverse side for additional space.)
14.
EFORMANT +eevrenseorevmrss.oosente nctsesssacessmansessmasseresmsassbsass s s o et sonsress o 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
/ (Address) -

Fum;&—-'-ﬂ'ﬁs f7 6 /3

20. UNDERTAKER ADDRESS

b ALL INFORMATION CALLED 5'9'.3'& [IUST QT WRITTED oM THIS SUPPLEMENTARY.

*




-

. healthfulness of various

-

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerfean Public Health
Asgociation.}

. Statement of occupation.-—Precise statement of
aceupation is very important, so that the relative
pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffioient, e. g., Farmer or
Planier, Physician, Compositor, Architeet, Locomotipe
engineer, Civil engineer, Stationary fireman, eto, But
in many eases, especially in industrial employments,
it is Recessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thare-
fore an additional line is provided for the latter
statement; it should be used only when nesded.
As examples: (c) Spinner, (b) Cotion miill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,"
“Manager," “Dealer,” ete., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housshold only {not paid House-
kcepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or Al home.
Caro should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, oto. If the
oceupation has been changed or given up on account
of the pismAsm cavsing DEATH, state ocoupation st
beginning of illness, If retired from business, that
fact may be indicated thus: ' Farmer (retived, 6 yrs.)
For persons who have no ocoupation whatever,
write None. ‘ '

Statement of canse of death.—Name, first,
the DIBEASE causing DEATH (the primary affection
with respect to time and causation), using always the

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never repors ,

1093

»

The nature of the injury,

Jnder the head of .‘Contributory.”

. Thus the

.rhage, gangrene, gastritis,
' necrosls, peritonitls, bhlebiils,

"“Typhoid pueumonia’); Lobar preumonia; Broncho-
preumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareama, ete.,, of.....eeeenn {name
origin;‘‘Cancer’ is less definite; avoid use of “Tumor’
for malignant heoplasms); Measles; Whooping couph;
Chronie valyular heart disease; Chronic {nterstitial
rephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless)im-
portant. Examplo: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10-3.ds.
Never report mere Symptoms or terminal eonditio‘l’z,
such as “Asthenia,” “Anemia’ (raerely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Conyul-
sions,"” “Debility” (“Congenital,” “Benile,” eta.),
“Dropsy,” “Exhaustion," “Heart failure,” “Hem.
orrhage,” “Inanition," “Marasmus,” ‘Old- age,"”
“8hock,” *‘Uremia," “Weakness,” oto., when a
definite disease can be ascertained ag the callse.
Always qualify all diseases resulting from chijld-
birth or misearriage, pg "PUERPERAL septicemia,”
“PUBRPERAL peritonitis,” ete, State cause ‘ for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS op INJORY and qualify
88 ACCIDENTAL, BUICIDAL, oRm HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolyer wound of hegd—
homicide; Poigonad by carbolic acid—probably suicide.
88 fracture of skull, and
consequences (e, g., sepsis, letgnus) may be stated
(Recommenda-
Cémmittes on Nomenélature of
N)(edica.l Assoaistion.) .

s

* Nore.~—Individual
able terms and refuse

offices may add to above Hst of undesir-
to.aceept, certifcates cobtaining them.
1 “Certificates
which give any of
the following diseases, without explanation, as the sols cause
of death; Abortion,. cellulitis, childbirih, convulsions, hemor-
eryslpe_l_as’. meningitis, miscarriage,
Pyemis, septicemia, tetanus, "
minimum st suggested will work
§C0pe can be extended nt a later .

But general adoption of the
vast improvement, and itg

date, K i
__————'
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BY PHYBICIAN, ra
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